tovant Dsembe 1974 CALIFORNIA LIQUID WASTE HAULER RECORD STUND RS X

999000468
STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (Must be filled by prodf:er) HAULER OF WASTE (Must be filled by hauler)

Name (print or Cype): MﬁSL oﬁK c/ l I l l l Neme (print or type): S]]'%.)e';“]' ay ] nd"sj‘,r_i al re) - i Eg a

. Ng.

e1ck vp Address: Musiness Addrese:
B treet City ) (5treat
Telephone Number:{ _ ) P.0. or Contract Ne,; s Telephona Mumber: 8- 042 Pick Up: Tiwe:.__;__Opa
ate
Order Placed By: Date: Scate Liquid Waste Hsuler's Registration No. (it owllc?.): 481
L0

iype of Yrocess m Jeb Ne.: QS‘F [OFw No. of Loadg or Trips: Unit No.: /
whict Produced Wastes: 1 7 4

(Exaaples: metal plating, equipment cleaning, oil drilling--Code No.  Vehicle: Ovacum truck els, Dﬁnbed, Dathor

westcwater trestment, pickling bath, petroleum refining)

The descr.bed waste was h il-d by me *» the dispesal B Lapeity)
DESCRIPTION OF WASTE (Must be filled hy producer) taciiity named below and was uccepted. . =

1 certity lor declare) under penalt

Check type of wastes: of perjury that the foregoing is trge

1. [ Actd solution 8. (] Jank botiom sediment and correct.

2. O Alkaline solution g

3. 3 Pestictdas 10 Drilline wud DISPOSER OF WASTE (Mu

& 2 Paruc sludge 11, (] Contaxinsted soil und sand »

¢« L Solvent 12, [J Cannery waste tame (print or tupe:

uv. {1 Tetraethyl lead sludge 13, iates Jaste

7. O Chemical toilet vastes 14 . 2t water S1te Aducesy-

13 Bt
I ‘ l I The haule' aoove delivercd the described waste ro thix disgosai tacility and
[Joener (Specity) Lt wag an acceptabl: material under the terms ot RWQCP requ.irments State
Code Moo pepartment of Health regulations. and local i1@strictions.

Componentss Qusntity measured at site (if applicabier: State tev (it anv':
{Exmmples: Hydrochiuric acid, lime, caustic soda, Goncentrativn:
phernlics, sclv n ‘list), metals (lise), Upper Lower 13 PPm handling Method(s):

t), )
:l’ll"l"/cl V _ ~ D recovery

oy [ creatment (spacity): o l L l
’z(f D (T{xj-yhl:ﬁ:imntlon. aeutrgizgei precipltation; Code No.
disposal (speciiy,: Pond 1 injection well
. — — 0 g Srene y 1]
. Code Mo.
[ 1§ vaste 18 hald for dasp; ation
3, D [___] Disposal bLave:
D D I certity ior declar
S a— — of perjury that the foregoing is t
and correct,
Hasasdous Proparties of Waste: gnature of authorized agent and title
oH none toxic f1ammable corrosive explosive
1k Vol Junrrel thar The site operator shall submit a legible copy of each completed Record to the
Bulk Volume: Jharrels o State Department of Health with monthly fee reparts.
(42 gal) Tapacily) e ¥ P

Containers: -

Tiuber) . cartons - othar,

Qeee O O Deter e
Physical State: solid Iiquid sludge other
Topecity)

Specisl Handling Instructions (1if any);

7 050
N¢ 2t

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
VASTE OR OTHER MATERIALS CALL (800) 424-9300.

The waste 18 described to the best of
a licensed liquid waste hauler (if applic

I certify (or declare} under penalty
of perjury that the foregoing is true
and correct.

by hs o ke

'm..m F

2UU62



